MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH .’63—-0486‘78

Mo, | g ‘( STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED F I 1 r——n BEf D o 4an.
1. PLACE o’ DEAh:l"U e 19 2. USUAL RESIDENCE (Whore deceased llved. If institytion; Resldence before

a. COUNTY M .a. STATE,, . , b, COUNTY admisal
acon Missouri Macon mission)
b. cc‘)? (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits
OR
TOWN Hacon TGWN Callao Yy il Ne O

¢. FULL NAME CF (If NOT in hospital, give location Inside Limit d. STREET i
e O { pi ] ) naide Limits ATREET {lf outside, give location} Rezide on Farm

INsTiuTion  Samaritan Hospital Yes[§ NeD Yes O Ne O

4
I

VS 200
Rev. 4/59

66 11

[GATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur

(Type or print)
EFFIE PERKINS DEATH  Deec, 19
5. SEX 6. COLOR OR RACE 7. Maorried [1  Never Marriad [J |8, DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR
Female White Widowed m Divorced (] 11/2 !1878 85 Months Days Hours Min.
10a. USUAL OCCUFATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDCUSTRY| 11. BIRTHPLACE [City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
duﬁrg most of workipg life, even if retired)

use wife At Home Lagonda, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

Isaiah Mulinix Alice Unmbarg ar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT )l Address

(Yes, nﬂar unknown} '(If yes, give war or dates of tervi Melvin Jones . - Callao . Mo.

18. CAUSE OF DEATH {Enter only one causs per line Tor @y, (o snax INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE cause o Circulatory Failure (Decompensated Cor Pulmonszld) 5 day

DOCUMENT

which gave rise to
sbove cause (a), Phlebothrombosis of right lower extremity due
l‘m?:':ui-""ﬂ:: oueto ¢ fracture of right frmu% J 6._days

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART II. If deceased was female wn
dissase condition given in PART | {a) there a pregnancy in last 90 deys.

Arteriosclerosis, bypertensive heart disease [O Yes [ g No [ O nknawn

19, WAS AUTOPSY | 205, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of miury in PART | or PART II of item 16.)
PERFORMED? O a ] . R '
YES [0 NOgg Fell in home

20c. TIME OF Hour Month, Day, Year
INJURY a.um.

Sm_12-13-63

20d. INJURY OCCURRED 20e. PLACE‘OF INJURY (a.gf.', in bo]rdabouf I;ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tacigry, strest, office bldg., etfe.
NOT WHILE AT WORK [X in Aome Caliao Mecon Mo,

21, 1 attonded the decarted from__> W€ _L703 wec. 1Y, 1963 4\ sow_LZC alive on 12-19-63
Death occurred at - 10‘05 anm m on the date stated abovs, and to the bm of my knowledge, from the causes stated.

s8/0r ml 22b. ADDRESS - 22c. DATE SIGNED
J (/‘/7 _ Bevier, Mo. 12-26-¢{ 3.

23a. BURIAL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOQ

i , 0,
74, FUNERAL DIRECTOR 1 2/ QED%RES- Rlca 25. DATE RECD. BY LOCAL REG. I h 5|GNA1U§E
Edwards Funeral Home Bevier, Mo. [V [2e /L 3 (2 M

¥

Conditions, if nny,’ pue o ) Sub acute multiple emboiic infarcti A _day

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NC.

{Licensed Embalmer’s Statemant on Reverse Side)




 STATEMENT. BY l'ICENSED; EMBALMER

| hereby certify that the body whose name is re_cardec_:lrpn the reverse side of this certificate was embalmed by me,

or by _ I - I i Student Embalmer No:

working under my personal supervision. m - .
Student ' ‘ : "' Signed : A 2 6"“““" >

Signature of Student Embalmer ' R,

—ur SR o - Licensed Embalmer No 6 l%a—'

P.O. Addrvs:s."-jﬂl.ﬁaa&‘“J

!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . .
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
L If.fhls body is not embalmed, fact shou_ld be so stated above. .




